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was complicated with labor-like pains. On examination a copious bloody 
discharge was found. The uterus was about the proper size for a three 
months’ pregnancy—anteflexed, very hard in consistence, but with no prom¬ 
inences or irregularities. The cervix would not quite admit a finger, and, 
on dilating this with laminaria tents under narcosis, a calculus about the size of 
a fist was found. It was crushed and withdrawn. Its structure was coral-like. 
The uterine mucosa at the fundus felt hard, corresponding to the bed of the 
stone, and at this place there seemed to have been a firm union, while 
nowhere else was there any evidence of an internal connection between the 
two. Portions of the hardened place and connective tissue were carefully 
examined microscopically and gave no signs of carcinoma. After removal 
all discharge ceased, and the patient improved for about a month, when the 
symptoms returned. Examination showed, at the hardened spot in the uterus 
where the stone had been attached, a crater-like depression with firm edges. 
An examination of tissue from this showed undoubted evidences of carci¬ 
noma, and the uterus was totally extirpated per vaginam. Recovery followed. 

The author arrives at the following conclusions: 

1. The stone is a calcified myoma. The original impulse to this calcifica¬ 
tion is found in the advanced age and sluggish circulation of the patient, 
especially in the hindrance to the circulation within the myoma. 

The same conditions of defective nutrition in the uterus prepared a soil 
which, by reason of the irritation of the myoma, directly induced a malignant 
epithelial growth. 

2. In general, the clinical picture of uterine calculi corresponds to that of 
myoma, with variations of intensity according to the seat and size of the 
tumor. For the differential diagnosis, the escape of chalky particles is useful, 
suggesting partial placental retention or lithopeedion. 

3. The only rational treatment is removal; if necessary, with precedent 
lithotripsy, which often has many difficulties. In abnormally firm adherence 
of the stone a too energetic effort at separation may cause inversion of the 
uterus. If the uterine wall is deeply excavated by pressure, so as to endanger 
perforation, total extirpation may be advisable. 
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Vaginal Cceliotomy. 

Duhrssen (Berliner Min. Wochensehrift, 1894, No. 29) describes the follow¬ 
ing operation which he has performed in twenty-four cases. The cervix is 
grasped with a volsella and drawn downward as far as possible, and the 
anterior fornix is opened by a transverse incision, the bladder being freed in 
the usual manner. The vesico-uterine fold of peritoneunl is then incised 
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and sutured to the edge of the vaginal wound. By grasping the body of 
the uterus with a volsella, or passing a suture through it, the organ can be 
anteverted, and with the adnexa, drawn down through the opening. The 
latter can now be extirpated, after breaking up the adhesions around them; 
myomata can be enucleated, and, if desired, the uterus can be fixed in an 
anterior position by suturing the fundus to the vaginal wound (intra- 
peritoneal vaginal fixation). In twenty-two of the writer’s twenty-four 
cases the organ was retroverted ; in fifteen conservative operations were per¬ 
formed upon the ovaries, the uterus and adnexa being afterward replaced. 
When vaginal fixation is performed, the transverse wound in the fornix is 
closed longitudinally in order to throw the portio farther backward; in 
other cases both the peritoneal and vaginal wounds are closed separately 
with continuous catgut sutures. 

In all the cases convalescence was uninterrupted, and the uterus remained 
in its normal position, the patients were entirely relieved of their former 
symptoms and have had no subsequent disturbances. One woman conceived 
three weeks after her discharge from the*hospital, and was at the time of the 
report in the sixth month of pregnancy. The advantages claimed for this 
method over the abdominal are safety, rapid convalescence and the absence 
of an abdominal wound. The intestines are not seen, there is no shock, and 
the risk of sepsis is minimized. The period of convalescence is so short that 
patients are often able to be out of bed on the ninth day, while the reaction 
is not greater than after a minor gynecological operation. No bandage is 
required, there is no risk of subsequent hernia, and intestinal adhesions are 
unknown. The limits of the vaginal operation should be clearly understood. 
It is applicable only to cases in which the uterus is so movable that the 
cervix can be drawn down to the vulva. If myomata are present they 
should not exceed the size of the first; ovarian tumors of larger size may 
be removed in this way, provided that they are not too firmly adherent. 
Diseased adnexa can be extirpated only when they can be drawn into the 
vagina. The operation is, however, essentially a conservative one and 
assumes that the uterus and one or both of the adnexa are to be preserved. 
When it is found that both are so diseased that it is necessary to remove 
them together with the uterus, the radical operation can be rapidly per¬ 
formed with the aid of clamps. 

The Bacteriology of Peri-uterine Suppuration. 

Hartmann and Morax (Annales de Gyn. et d’ Obstetrique, 1894, No. 7,) 
examined pus in thirty-three cases of pelvic suppuration originating in the 
adnexa, with the following results: In thirteen cases the pus was sterile; in 
thirteen gonococci were found associated with the bacterium coli, where a pyo- 
salpinx was intimately adherent to the rectum. In four cases streptococci 
were found, with the bacterium coli also present in two of these. Twice collec¬ 
tions of pneumococci were noted, and once the colon bacteria alone. 

The cases in which sterile pus was found were of long standing, though, 
with the exception of one of tuberculous oophoritis, they were probably all of 
gonorrhoeal origin. All the cases in which gonococci were found had his¬ 
tories of recent acute or subacute pelvic peritonitis. The influence of 



